The 2012 Acute Coronary Syndrome (ACS) report described standards of care for ST elevation Myocardial Infarctions (STEMI) and non-ST elevation Myocardial Infarctions (NSTEMI). The recommended pathways depend on proximity to a Percutaneous Coronary Intervention (PCI) centre. No such facility existed in the Northwest. The Wright report (2012) highlighted that most of the population (91.4%) lived at a distance greater than 90minutes road time from the nearest primary PCI centre in Dublin or Galway.
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The HSE, through the ACS Clinical programme has designated a range of centres across the country to deliver PPCI. International evidence has shown that PPCI intervention is most effective if the dedicated centre can be reached within 90 minutes of diagnosis. The gold standard treatment for a major heart attack (ST Elevation Myocardial Infarction-STEMI is primary percutaneous coronary intervention (PPCI). The establishment of dedicated cardiology teams in PPCI centres allowing for the maintenance of a 24/7 service with direct access to cardiac catherisation labs has been essential for the development of the service. There were many key issues involved in the rolling out of this programme, across another jurisdiction, communication with ambulance staff in relation to PPCI and the need for emergency transit, the development and dissemination of devised pathways to staff both in
